Print Form

NY SPATE CLIENT SEMI-ANNUAL REPORT

Marking Instructions: Please type or use blue or black ink pen.
Completely fill in one circle.
Print legible numbers and block letters, no script.

| Reporting Information FOR OFFICE USE ONLY Ctmy@-mu&
e 20 Y

Fill in circ!eifomendr"nen’r. L ] o Ahneadesd 06@—1 S'a(";
SeRmLieg, ... Sanvayive.. O diyiDecomber RECEIVED JUL 172013

Type of Lobbying: @ Nonprocurement O Procurement OBoth

COMPLETE ALL SECTIONS
before submitting or form will be returned.

Client Filing Fee Check Number;

Il Client Information

que:( e ) - ' . | g Lnvrery
AEGL) N et
Permanent Business Address: | ? Z_,Qﬁ e '?7’%‘/ jﬁ 2 ('7Z'

4 7 ' ;
cty: A (Dany . , / state: N /1P codedl -2~/
Business Phone: ( ‘::I//:(“ W% Z/(/0§1 _ Fax Number: 5{ ¥ ‘;43 Z ¢ ‘5é 5/

Third Party Beneficiary (see instructions):

|
|
|
|
|

Il Lobbyist(s) Information & Compensation (Current Period Only)

Any individual or organization that has lobbied on behalf of the client must be reported below, regardless of whether
threshold was exceeded by that individual or organization.

the

A Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local lobbying O Both
Name: _ Phone Number:
Address: _
City: State: {IP code:
Compensation for current period: $ .00

B Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both

.l Name: Phone Number:

Address: _
City: State: ZIP code:
Compensation for current period: $ .00

C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: ; ; ; Phone Number:
Address:
City: State: IIP code:
Compensation for current period: $ .00

O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period............ (A+B+C+addendum sheets):| $ .00




IV Other Expenses (Current Semi-Annual Period Only)

A Report in the aggregate all expenses less than or equal to $75: S .00

B Report in the aggregate all expenses for salaries of non-lobbying employees: 8 .00

C Itemize each expense exceeding $75:

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: $ .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: § .00 O *addeniduim alasked

O PROCUREMENT O NONPROCUREMENT

O Continued on attached pages

* If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount atfributable to the individual and the name, title and employer of the individual.

D Total expenses for current period: |$ .00 (if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosure

Instructions: In the event only one person or entity is listed as the Single Source for a Contribution(s), use Section A. In the
event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.

A Below, list all Confributions received from the Single Source. Include the date and the amaount of the Confribution

received. If more than five Contributions from the Single Source have been received, use section V(C) of the
- Addendum for the additional Confributions. : : :
Contribution(s) ffor_n Si_ng!e Source #1

Single Source Entity's Name: ,-’[ 35007_5[/ GL)M&ATLV Gﬁﬂ/l
r N :

(Sjingle Source Person's Last Name: / % First Name:
Address: 6 [ f—-?-lz 1‘7/’2—' o 57%"5‘6 _

City: LA \}/0»*/4 State: /\/ k-,/ 2P code: (99 /7
Phone: 2.2, ?7‘:/, a:¢0 | '

Date Contribution Received: 0%y Of/ 201 >  Amount of Contribution: $ /6{ ﬁo .00

Date Contribution Received: / / . Amount of Contribution: $ .00

Date Coniribuﬁon Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of CdnTrTbuTFon: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: @®
Contribution(s) Single Source #2 _ ;

Single Sburce Entity's Name: ﬂ jju(_e_ae Guﬂf&/}’%/ mbq’q/’d_{‘/?q/ @7?’791

or

4
City: 2\ k state: AJ ?/ 2P code: 7 @01
Phone: 212~ 0/00 | .

Single Source Person's Lgst Name: ra  First Name:
Address: - (/\?%'{’ 5’2—”“{' E’ iﬂf-s&
gr
. 974

Date Contribution Received: (G 3/ @ |/ 2.0 £3 Amount of Contribution: $ /é,{ %0.00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / _ Amount of Contribution: $ i .00
Datfe Confribution Received: / / Amount of Contribution: $ / .00

Check here if using section V(C) of the Addendum for additional Contributions: )
Check here if there are Coniribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the @

Addendum to list all such Contributions:




Designated Addendum sheet for section V(A)

Please use the following addendum pages as continuation
make a copy of this sheet.

V Source of Funding Disclosure

received.

Contributions from Single Source #3

MBIA Tnzvrance CW/

Smgle Source Person's Last Name: First Name:
Address: ; 3 ({z A 57%"&61

City: State: NY
;zc:{:ionfrbu?fw R%a::ZH\Zd 454 B/ 2'0/3

angle Source Entity's Name:

Check here if using section V(C) of the Adcjendum for qddmoncl Contributions:

Amount of Contribution:
Date Contricution Received: / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date C'onm‘buﬁon Received: / / Amount of Contribution:
Date Con’rrfbuﬂon Received: / / Amount of Confrfbuflon:

for the specified sections. If additional space is needed, please

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution

ZIP code: ¢ 6?506/
{ lféb'.oo

$

$ .00
$ .00
$ .00
$ .00

Contributions from Single Sourc

Single Source Entity's Name:

st Name:
‘;5 ; (‘x(lL

or
Single Source F’erson 5 | First Name:

e# & - _ 2 ',
,u.a,—ﬁmqf ’?yﬁ//g, F,f—mmcga Q:’/dr'ﬁ/fée,{,

Address: i Ma ) ; i
City: ”’n"\ 0/"’/4. State: M}/ 2IP code; (T 7/
Phone: . /]{‘75 3333

Date Conftribution Received: 6'7-;‘ i{/ 20 )3 Amount of Contribution: $ {‘,’7/00 .00

Date Contribution Received: / Amount of Confribution: $ 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Conftribution Received: / / Amount of Confribution; $ .00

Check here if using section V(C) of the Addendum for additional Contributions: @
Contributions from Single Source # .7

Single Source Entity's Name: [ﬁ &,JI( Y, H fﬂ:{‘ 14_1@'_6/3’&14 e g e

g:ugle Source Person's Last Name: _ First Name:

Address: /‘7’ S ”4 Qﬂ(l,.jﬁ/} _ /41/.9. . _

City: I\E’iffb Ym’é State: N “f 7P code: {00 ']
Phone: A 7‘{3.3:’@@

Date Contribution Received: 63,1 g j// ng Amount of Confribution: $ [“2-} badl .00

Date Contribution Received: / " / | Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:




Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the specified sections. |f additional space is needed, please
make a copy of this sheet.

V Source of Funding Disclosure

Insfructions: Below, list all Contfributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution,

c Single Source Information for one Person or Entity for a single Confribution.

Contributions from Single Source # o ) _
Single Source(or Related or Affiliated) Entity's Name: I ned@ra~ Gua-r&/?ﬁ,«t. ﬂ,c y

?I:wgle Source (or Relatgd or Affiliated JPerson’s Last Name: First Name:
Address: {3 5 %] _ f xdad Zj‘?zlﬁﬁd&

City: AJB«L‘? L{&" r i  Stae: .k./ V 2P code: { § § 20
Phone: 212~ Y% 3409 o

Date Contribution Received: ~ J 2y Z% ’2-0/3 Amount of Contribution: $ /(;:? 7@6’.00

Date Con%ribuﬁon Received: / / Amount of Contribution: 3 \ : .00

.00

0

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Amount of Contribution: .00

/ $
/ $
/ $
/ $
£ $
/ $
/ $
/ $
/ $
/ $
’ $
/ $
/ $
/ Amount of Contribution: $ .00
/ $
f $
/ 2
/ $
/ $
/ $
/ $
/ $
/ $
/ $
/ $
/ $

Date Contribution Received: Amount of Contribution:

Datfe Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Coniribt)‘.ﬁon:.
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Con?ribuﬂon:
Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Confﬁbuﬁon Received: Amount of C"ontribuﬂoh:

Date Contribution Received: Amount of Confributicn:

Date Contribution Received:

.00
.00
.00
.00
00
.00
.00
.00
.00
.00
00
.00

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:
Date Cbm‘rfbuﬁon Received: Amount of Confribu!ion:
Date ConTribuﬁon Réceived: Améunf of Con?ribuﬁon:
Date Contribution Received: Amount of Contribution:;
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amoiml of Contribution:
Date Contribution Received: Amount of Confribution:

Date Contribution Received: Amount of Contribution:

/
/
/
/
/
/
/
/
/
/
/
/
/
Date Contribution Received: /
/
/
/
/
/
/
/
/
/
/
/
/

Date Contribution Received: Amount of Contribution:




V Source of Funding Disclosure

B Single Source information for a Contribution(s) from multiple, Related, or Affiliated Entities.
Confributions from Single Source #1
Related or Affiliated Entity or Person:

Entity’s or Person’s Full Name:

Entity's or Person's Address:

Entity’s or Person's Phone: _
Dates and Amounts of Contributions from Entity or Person:

.. Date Contributfion Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O

Related or Affiliated Entity or Person:
Entity's or Person’s Full Name:
Entity’s or Person's Address:

Entity's or Person’s Phone: )
Dates and Amounts of Contributions from Entity or Person;

Date Contribution Received: /] Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Comribuﬁon Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Confributions: O

Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: &

Contributions from Single Source #2
Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Enﬁfy’s or Person's Address:

Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Enﬁ’ry’s or Person's Addréss:
Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:
Date Coentribution Received: /- / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Receiifed: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: ®)

Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(B) of the
Addendum to list all such Contributions:

O
L




VI Subjects lobbied: ' Vil ggg}cjrﬂ State Agency, Municipality or Legislative

obbied:

O Continued on attached pages O Continved on attached pages

VII Bill Rule, Regulation, Rate Number or brief
aescription relative fo the introduction or infended

infroduction of legislation or a resolution on which

/OU lobbied:

Vil Title and Identifying Numbers of procurement
contracts/documents lobbied:

QO Continued on attached pages O Continued on attached pages

X Number or Subject Matter of Executive Order of X Subject Matter of and Tribes involved in tribalstate

Governor/Municipality lobbied: compacts, ete labbied

O Continued on attached pages O Continued on attached pages

Xl Declaration

This Declaration must be signed by the Chief Administrative Officer. (If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.] (See instructions.)
I declare under penalty of perjury that the information contained in this report is true,
correct, and ccﬂgl‘ete to the best of my knowledge and beljef.

X sienartuge: /&%/ DATE: 7 /S /
PRINT NAME: LasT (&S &Y __ FIRST T@IZ A

e EXecr e Dire | |
Mark One: Chief Administrative Officer O Designee(Attach Letter)

The following MUST be aftached to this

—You must attach a $50 dollar filing fee to each semi-annual report. (No fee is required for amendments to the original)
--If applicable, a designation letter if you have marked designee in section XI.
--If applicable, continuation sheets for sections IV, V VLVILVILIX and X.

G HTOIEA You may be assessed up to $25 for each day this report is late.

report at the time of submission:




